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A 76-year old patient was admitted for syncopal episodes,
weight loss and fever. Laboratory ﬁndings revealed an
inﬂammatory status. Computed tomography (Fig. 1) angiog-
raphy showed a tumour-like process of aortic and mitral valves
Figure 1: Cardiac computed tomography angiography. (A) Axial transverse view, (B) long axis view and (C) short axis view show well-deﬁned pseudo mass involving
the aortic valve (arrows), anterior mitral leaﬂet (black arrowheads) extended to the interventricular septum (stars) and the aortic wall (white). (D) ‘Late enhancement’
acquisition in the axial transverse plan that shows a clear enhancement of the aortic wall (attenuation value of 56 hounsﬁeld units) (arrows).
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extended to the aortic wall. The pathology (Fig. 2) revealed
granulomatous process suggestive of giant arteritis. The patient
received aortic valve replacement, a pacemaker and corticoster-
oid therapy.
Figure 2: Pathology ﬁndings. (A) Excised aortic valve specimen during aortic valve replacement intervention. (B) Histology revealed granulomatous process with giant
cells (arrows), necrosis and ﬁbroinﬂammatory inﬁltrates highly suggestive of giant arteritis.
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